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STATEMENT OF ECONOMIC INTERESTS 

0;-J18 ReCelW'd 
,~$yj,' ;~;;p 

COVER PAGE 
RECEMD 

Clerk of the Board 

A Pllblic Documel1t FEB 16 2010 

Michael 

1:0ffic~~gency. or Court _______ ~ 
Name Of Offi:;:e. Agency, or Court: 

Merced 

Division, Board, Di~trjcL if ;)pp/lcable: 

Board of Supervisors_~~_ 
Your Posilion: 

.. tf filmg for multiple positions, list additional agency(lcs)J 
position(S;: (Attach a separate sl;e.et if necessary,; 

Position: 

2. Jurisdiction of Office (Check at least one box) 

[J State 

:&! Counly of~e.r~~_._~ ______ ~ __ 

Cily of ____ _ 

Multi~County _~._~_~ _________ ................ _ ....... ___ ~~ 

3. Type of Statement (Check at least one box) 

o Assumtng Qffit.:eJlnltial Dale: , _________ ~~ __ 

~ AnnuaL The pE'riod covered !s Junuary 1, 2009, 
through December 31, 2C09, 

-or-
o The l)er'od covered is ~~.;_ .... _J'~~_ 

December 31, 2009. 
through 

LeaVing Office Date Left ~~~~_J .. ~_. 
(Cn~">ck one) 

o Thr:: pt:riOd covered :,$ Jdnuary 1, 2000, through the 
date of leaving office, 

-or-
o ThfO period covered is 

the date of leaving off'ce. 

C~- CJndid:lte Elnction Yt~ar. 

::-.W}Dtt! 

I 4. Schedule Summary 
.. Total number Of pages b 

including this COVer page: -''''-__ 

"" Check applicable schedules or "No reportabte 
interests. d 

I have dlsclost..'d Interests on one or more or tile 
uttached schedules: 

schedule attached 

Schedule A-2 Yes ~ ::·chedule attached 

Schedule B 
Red! Propeny 

Schedule C ;81 Yf;S schedule attClch-ed 
Income, Lcxms, &- Bu;;;rnos:::> Posrtioos /Inr.ome rJri,pr thart Cifh 

Schedule D :~ Yes - schedule attached 
rr~corr.e Gifts 

schedl.tle E [g] Yes schedulp attached 

-or-

No reportuble 'nt.:res!s on any schedUle 

5. Verlfication 

I have used all reasonable diligenco in preparing thiS 
statement, I have reviewed thIS statement and to the best 
of'my knOWledge the Inforrr~alion contained herein and 10 any 
attacl-:ed schedules is troe and corrr::;lete. 

Date Signed. 

FPPC Form 100 (200912010) 
FPPC To,,-Free He'p':nC: lHi6lASI<>f7PPC wwwJppc,ca"gov 



Michael G. Nelson, District Three 
Merced County Board of Supervisors 

Statement of Economic Interests - Form 700 (2009/2010) 

EXPANDED STATEMENT 

Agency - Commerce Aviation and Economic Development Revolving Loan 
Fund Board (Alternate) 

Agency - California Supervisors Assn. of Counties (CSAC) 

Agency - CRHMFA Homebuyers Fund (formerly known as California Rural 
Home Mortgage Finance Authority) 

Agency - Merced County Association of Governments (MCAG) 

Agency - National Assn. of Counties (NACo) 

Agency - Redevelopment Agency 

Agency - Local Agency Formation Commission (LAFCO) (Alternate) 

&Gcy - San Joaquin Valley Unified Air Pollution Control Board 

C Sency - State Board of Fire Services 

C ("Agency - California Partnership for the San Joaquin Valley 
I,l 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION-

Name 

Michael G, Nelson 

2257 Eucalyptus St. 
c!r'{ 

Atwater 
--~~~----~--~~-~---~ 

FA',R Mf.J;:KCT \i/\\,UE 

[=' $2 %0 'j;ltr Of'J) 

Xi $10_001 - $10-0,000 

:=J SlC(}OC ~ ::; I,OOO,GOO 

:---.J Ovu 51_000,000 

NAlli\;:l CF- '.N"H, R_lST 

:~ OwnersilipiDee(j ot'Trust 

Yrs, cerRr'1''1g 

IF APPU::A8LE, i.\ST Oi;Tr 

/;CQUiRt .. <J DiSPOSUJ 

iXl SO $499 0$500 - Ji 1,000 0$1,001 :!.IO,iJOO 

$1r.,GOi - ')"l()Q,QOO o Oi.J1R $lrJO,OOO 

SOURCl':; o~ RlNrAl, INCOfv1l If you own a 10% or grealer 
1111Crr5L iisl Ihe n~lme of n~lch [Cn<lnl Ihill is ,I sin~;10 source of 
income of $10,000 or more, 

----------

CitY 

----~---~---

rAiR MM1KLI VAUll­
S?,OGO £;o<){;O 

');10,0'0 I - Sroe.or£' 

S 100,oe I - $1,000,000 

OVcf $l,QCO,COO 

NATURl Of !NTU<l ST 

--~------~-----~---~-

r~ f\PF:CM3i f- i_1ST D/,I"!:. 

OW')ershrpDeed ot'Trust 

Ii '_,,,,,,,,'o'd ______ _ 

IF RLNTI\L I~ROP~RTY, GrmSS iNCOMl RI ClIV'; D 

I: ];500 $I,DOO SlOOl ~ S 10,000 

$10,00-1 - t.l00,OOO = OV[ R $: 100DOO 

SOL?,-<CL:; OF RLNrr\L ;NCOML:, If you own a 10rVn or grealer 
rlllerC'51, lisl thi;' Ilame of (;~Ich lon;:lnl Ihal i~_ a single ~-'ourCl) of 
income of 510,000 or more. 

You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the pubJjc without regard to your official status. Personal loans 
and loans received not in a lender's regular course o{ business must be disclosed as follows: 

NM.,1E Of LLNDER' 

Af~DR[SS i[3(J5I!ies~ Addr("-ss ACc<rptdblej 

IJUSIN[SS AC:TiVI1Y I~ i\NY OF- I_LND£:;( 

IN1LRI51,-:J.ArL INri RtSr RAH 

~_~~_O!" ---_._-- ~~----- " 

lilGhf- ~', 1 iV\[ ANC[, LUi';;:;NG R~ F'OR 1 ii'':G i~!~HIOJ 

'} I n01 - SlC_OOO 

Comments: ,,_, ________ ~~~_~_~ _____ ~ _____ ~_~~_, __ -. ________________ ~ ________________ , ___ _ 

FPPC Form 700 (200912010) '5ch, B 
FPPC Toil-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

J!" 1. INCOME REC£IV£O '" 1 tNCOME RECEiVED 

NPMi :::r SOUPCL Or JNCOME 

Nelson Environmental 

4501 Paradise Rd" Modesto, CA 95348 
~ ..... ~."-.... - .. ~~-~~ ~~-""---""'-".'''''''~~~--. 

1):5(;0 $'; GOG . 8i $I,}Ol ;nOGC 

SIC.OOI ::"::(;,(},,'O L P;}OC1 - $- 100,000 

I~ Salr:j ___ ,-____ " 
"-'rOpEriY '-'ii. (,[xi! de i 

1& meN _Registered Environmental Assesso~," 
1';,-';UiGPj 

.. 2 lOANS RECEiVED OR OU-TSTANDiNG DURING THE REPORTING PERIOD 

CALIFORNIA FORM 700 
FAIR POtfflCAl pRACTlC£:S COMMtSSI{)N 

Name 

Michael G, Nelson 

You are not required to report loans from commercial lending institutions! Dr any fndebtBdr.ess creat(~d as part 
of a retail installment or credit card transaction, made in t/'1e lender's re!jular course of buslPess on terms 
available to members of the public 'IAthout regard to your official status, Personal loans and 10al1s received 
not in a lender's regular course of business must be disclosed as follows: 

Comments: 

Ntw.!) 

S' CURrrv FeR LOAN 

FpPC form 700 (2009'!20-1O} $ch. G 
f:PPC Tofl·Frce Hpfpltne: 356[ASK~FPPC www.fppc.c-a.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

fAIR POUHCAl PRACTICES COMMISSION 

Name 

.. NAME OF SOURCE 

Independent Oil Producers' Association 
ADDRESS /BWimess Address Acceplabie) 

4520 California Ave"Ste, 230, Bakersfield, CA 93309 
BUSINESS ACj!VITY, ,F- N~Y. OF SOURCE 

Trade Assn, 
DESCRIPTION OF G',FT(S) 

135,00 
$,--'=~ 

Golf/Dinner 

~ __ L_ 

.. NAME OF SOURCE 

Nationwide Retirement Solutions 
ADDRESS (Busme~s Address Acceptable) 

One NaUonwide Plaza, Columbus, OH 43215 
BUSINESS f,CTIVITY, IF ANY. OF SOURCE 

Retirement acUvities 
DATL [rnmlddtyy) VALUE DLSCRIPTION OF GIFT(S) 

73,53 dinner 

.. NAMl OF- SOURCE 

ADDRESS (Business /lddress /lcceplable) 

BUSINESS ACTIVITy :F ANY OF SOURCE 

DArE (mlTliddlnl VALUE Dt:SCRleT!QN OF GIFT(S) 

_~ __ .. _.J __ 

_...J~ __ 

Comments: 

Michael G, Nelson 

.. NAME OF- S()URCt:: 

ADDf<ESS !8U5iness Address Acceplabie) 

BUSINESS ACTiViTY, IF ANY, OF SOURCE 

DArE ilTllTliddiyy) VALUE DLSCRIPTION OF GiFT(S) 

~~-- ,'-----

.. NAME OF SOURCE 

-------------- ------
ADDRESS (Business /lddro,Ss Accep/Dbh!) 

BUSINESS ACTIVITy IF ANY. OF SOURCE 

DATE (ITlfn/dd"n) VALUE D[SCRIPTIQN OF GIF 1(5) 

_..1_..1 __ 

_ ..1~ __ $>-__ _ 

, ' 
_--1 

.. NAME OF SOURCE 

ADDRESS (Business AddrPss Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

11ATE (ITlmiddiYY) VAL U[ DESCRIPnON OF- GIFT(S) 

~~-- '-,----

FPPC Form 700 (2009/2010) Sch. D 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.rppc.ca.gov 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POUTICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

Michael G. Nelson 

Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 

Califomia State Association of Counties 

1100 K St."c' ,,-St:.:e~. ~1 0'-1'-_____ ~ 
Cry MiD STATl 

Sacramento, CA 95814 
SL.;9NI.SS r~CnVITY, IF ,-iNV, OF- SDJRG: 

Advocacy for counties 

:8jlncome 

D[SCRII'TlON' CSAC Exec. Committee dinners, lodging, 
and travel 

• NNv1L OF SQIJRC[ 

j\DDRLSS (Busmes'o Addo}S5 ACCfpl,?ble) 

CITY MJD STAT[ 

fJlJSINLSS ACTIVITY, IF- ANY, OF- SQIJh:C[ 

GIft 

D[SCI~prION: ________ . __ , ___ , ________ _ 

--~----,-----------

CIIY AND SIMt~ 

)r,TliS;' __ 1----1 ___ - __ ---1_. ~ __ ,\:"n $ ______ _ 

[If "ppU( ilW) 

CAt 

DL SCRIP nON ----------,----

• NAMf:. OF SOIJRCL 

ADDRLSS {B(!$if)(>ss Addre~.s ACCI'PII!/JI(,! 

aUSI~~LSS AC rrVI"Ty. If- ANY. OF SQUr-.:C[ 

Gift U Incomn 

FPPC Form 700 (2009/20'10) Sell. E 
FPPC Toll-Free Helpfine: 866/ASK-FPPC www.fppc.ca.gov 


